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FLORIDA DEPARTB'[ENT OF STATE
: Dwxsmn of Corporatlons

MARIA MORTON - }GOPY*. L
600 SARNO ROAD SUITE 1

MELOURNE; FL: 32935 N , o __,_;.-__3*

Do ;_SUBJEC“"AMA)( INVESTOR. LLC | T Y

ot ffRef Number W23000051758 - B AL
S : e o el

TwWe ve:recelved your docurment for, AMAX. INVESTOR.LLE and your. check(s) 2 ”f‘"" |
Aotaling:$150.00: ‘However, :the -enclosed documem has not: been filed anq lsco
_eing retumed for‘ he'follom gcorrecnon(s) :

*Séctions 607.1113,605.0203," 6203104, and, 820.8914. F.S, require the 1 -
- centificate ‘of conversion to be signed by: the converting éntity as required by

applicable law. If the’ converting entity. is.a cerporation, the. certiﬁcate oi
5, CONVErsion must be: signed. by :a.chaifman;. vice chairman; officer, 7 OiT8ctor, or dn -

- incorporator. -If.the converting entity.is a limited: liability company, the certificate of; R
.. conversion ‘must-be+signed by~ an authorized representative’If ‘the converting= = = .
- entity is a general. .partnership or limited liabilty partnership, the certificate o

Fv s

. conversion must bé signed by a general partner. - If the converting entity is a -~
.limited. ‘partnership or._limited . liability limited ‘partnership, the certificate of ™" .. -
coriversionimust be: signed: by. all of the general partners - If the ‘converting: entity -~ .

s.another. WW:OfEDUSIHSSS entlty an au1hortzed person must srgn the certmcate: SRR
f.conversion:: i o I . S

SRR ;-_Please'_return )"four document a!ong with a copy. of th1s Ietter w1thm 60 days 0ri“ SRR
SRRl 5:Eyour hhng will be cons:derad abandoned. y

"':Ifg'lf you have any questtons c:oncerrung the flhng of your document please call :
(850) 245 6052 - = } : ‘

Regulatory Spemahst H




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AMAX Investor LLC
{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Tobiaz Johansson

{Contact Person)
AMAX Investor, LLC
{Firm/Company)

1987 N. Harbor City Bivd.
(Address

Melboume, Florida 32935
(City, State and Zip Code)

tobiaz@amerinsure.net
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call
(720 y252-7747

Tobiaz Johansson at
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(J5$180.00 Filing Fees
and Certifted Copy

(J$185.00 Filing Fees,
Certified Copy, and

(1 $150.00 Filing Fees  (3$155.00 Filing Fees
Certificate of Status
BRRRES

($25 for Conversion and Certificate of
& $125 for Articles Status

R

R S

of Organization)
Mailing Address: Street Address: Lo
New Filing Section New Filing Section T S
Division of Corporations Division of Corporations -7 ™V
P.O. Box 6327 The Centre of Tallahassee LT m
Tallahassee, FL 32314 2415 N. Monroe Street, Suite!8'10 ro
Tallahassee, FL 32303 __:' I:‘)
g oD
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
AMAX Invastar LLC

(Enter Name of Other Business Entity)

H . . Limited Liability Compan
2. The “Other Business Entity” isa _. iability Company

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

. . ) Georgia
First organized, formed or incorporated under the laws of 9

(Entcr state, or if a non-U.S. cntity, the name of the country)

February 26, 2020
n

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
AMAX Investor LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:

(The effective date: Cannot he prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.




Signed this __ 10 day of __March 2023

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: @i m—::

Printed Name: Tobiaz Johansson v TitteZ Organizer / Member
Signature(s) on aaﬂ' of Other Business Entity; [See below for required signature(s)]
Signature: 6 W\—-—— .

Printed Name:_Tobiaz Johansson Title: __ Managing Member
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chainman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partmership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AMAX {nvestor LLC
(Must contain the words "Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1987 N.. Harbor City Blvd. 1987 N, Harbor City Bivd.
Melbourne, Florida 32935 Melboumne, Florida 32935

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Dennis Fairbanks

Name

1600 Sarno Road, Suite 1
Florida street address (P.O. Box NOT acceptable)

Melbourne FL 32935

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

o L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Tobiaz Johansson

1987 N. Harbor City Bivd.
Melbourne, Florida 32935

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUI lcNAM
/
oo

Signature vYa member or an authorized representative of 4 member
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that
any false information submitted in a documensi to the Department of State canstitutesa third degree felony

as provided for ins.817.155, F.S.

Tobiaz Johansson

Typed or printed name of signee R
Filing Fees Laey B3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agént
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)’
S N



Control Number : 20029198
STATE OF GEORGIA
Secretary of State
Corporations Division
- 313'West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

reags o

I, Brad Raffensperoer the: Secretaly,otjgmm nf,thL Statc of\Gwrg,ta do hereby certify under the seal of
my office that G : B

(_.q)mpanv
‘\

j #~
was formed in the- Jpnsdlcnon slatéd ‘be{ow O iVas- authomed“ to lmnbactghusmeas in Georgia“on the
below date. Said eni;w is in’ comphairp_._g:_ _.wnh the’ apphcablc‘ﬁ mé ‘and anrudl 1eglb!ranon provisions of

Title 14 of the Ofﬁc:al (‘:{ode of Georg 1a knnotalcd and has nor ﬁlcd grnclcs of,dlssn!ut:on, certificate of
cancellation or any othcn sumlar docuincnt wmh the ofﬁct.of lhc Sccrc'taw of. Statc Pt

N

: 51‘~;'."' S

This ‘certificate relatcébﬁl? 10 thc lct.aliuxlstcncc ofi the agovc n'!mcd,Lnutv as70F the date issued. Tt does

not cedify whether or‘: nol a nouce 0( intent o d1§>o!vc an'apphcau(m ‘for wmxdrafval a statement of
commencement ot wm;img up, or any._other alm’lar docnuncnt h.xs been filed ot”is endmg with the
Secrefary of State. Y i :

.k"

l..‘

ot
.’f")

This certficate is:issued. p’ursuam-to T:tle—l#of the. Ot‘f'u ial- Codc of Georma Annnmad and is pnima-facic
evidenice that said entity is i ezustent.c or is authurt?ed 10 transacl busmess ;n‘thm state.

Docket Number  : 24564412
Date [ne/AwtyFiled: 0272672020

Junsdiction : Georgia
Prini Datc 1 02/1872023
Form Number D211

Brad Raffensperger
Secretary of State




